This article examines data collected by the federal Office of Special Education Programs (OSEP) on the identification and classification of special education students. These data are used throughout this journal issue, but a key question raised in this article is whether these data can be used to determine if the special education system is adequately and appropriately serving the nation's population of disabled children. The analysis suggests that the OSEP count data, by themselves, do not indicate how many children have disabilities and what types of disabilities they have; and although the data quantify the number of children receiving services, they cannot be used to evaluate whether the services received are appropriate for those children's needs.
The federal data do, however, show large variations in the numbers and proportions of children who are served in special education programs over time and across jurisdictions. OSEP data indicate a large increase in the number of children served in special education programs since the 1976-77 school year. Much of the increase appears to be the result of an increase in the number of children classified as having specific learning disabilities, a classification that is not well defined and is under considerable debate. Despite the overall growth trend, the proportion of children who are in special education varies by state, from 5% of children in special education in Hawaii to 11% in Massachusetts. In addition, different states use different classification systems to describe children in special education programs. Because of these differences, population-based data on the prevalence of disabilities among children would be helpful in determining the actual number of children who might benefit from special education services. The prevalence data could be compared with the OSEP count data to assess in gross terms the adequacy of special education services delivered to children with disabilities. But because of methodological problems, available national surveys do not provide reliable information on the prevalence of different conditions.
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Data on Special Education
Most nationally representative information on identification and classification in special education comes from administrative data collected by the Office of Special Education Programs (OSEP) in the United States Department of Education. Data are collected as part of the requirement under the federal formula grant programs for special education. Until late in 1994, the two major formula grant programs related to special education-the Part B State Grant Program under the Individuals with Disabilities Education Act (IDEA, Public Law 94-142) and Title 1 of the Elementary and Secondary Education Act (ESEA)-were administered separately. As a result, until 1995 federal data on participation in special education were collected in two separate streams, and the data were combined each year in a report to Congress. 2 Children in special education, as represented by OSEP data, are those who have individualized education programs (IEPs) and participate in special education programs designated for the disabled under the Individuals with Disabilities Education Act (IDEA). However, the OSEP data do not include children served in Title 1 compensatory education programs for the disadvantaged or those nondisabled low achievers receiving remedial education. Moreover, the data do not include all disabled children because some children who are found to be disabled are determined not to be in need of special education services. 3 Federal special education legislation (including the IDEA and ESEA) requires that each state educational agency conduct an annual count of the number of children served on December 1 of each year and send the results to the Office of Special Education Programs. 4 Each state collects the data to satisfy this reporting requirement in its own way-Hawaii, for example, routinely keeps information on all children in special education at the state level, while other states receive summary reports from individual school districts or schools. The summary reports generally include the number of children served, broken down by disability category (with the exception of preschool-age children), 5 educational setting, and other related variables. Because federal grants for the following year are allotted based on the count of the number of children in special education programs, states are motivated to count each child who is receiving services. However, the details of the OSEP counts, such as the number of children with specific disabilities discussed below, are not tied to federal funding so reporting is likely to be less consistent across states. 6 Each year, states are asked to report the number of children identified in each of the 13 IDEA disability categories and receiving special education services. These categories represent the disabled children who are entitled to special education under the IDEA. The 13 categories are: OSEP provides disability classifications to be used in reporting and in determining eligibility for services. However, federal legislation does not require the use of standard disability categories in states' internal operations, and there are variations in the operational definitions of disability categories used by states. 7 Massachusetts, for example, does not collect data on which children fall into which disability category because the state uses only a single category for all children with disabilities. The state, however, provides OSEP with estimates for the proportion of children in special education by disability category. 6 Most states use the federal categories only to determine eligibility and use other criteria (such as measurements of the child's level of functioning in a classroom setting) to determine which services a child receives. Reporting of children in the disability categories may also be inconsistent because of state level financial incentives. Some states provide different amounts of funding to school districts for children in different disability categories. 8 This practice provides the school districts with an incentive to classify children in higher yield groups.
Changes in the Number of Children Served
During the 1993-94 academic year, more than 5.3 million children from birth through 21 years of age received special education, according to data compiled by OSEP. Since 1976-77, the first year for which data on children served in special education under federal statutes was reported by OSEP, the number of children served annually has increased by 1.6 million, almost 45%. 9 Figure 1 presents data on the number of children served in selected disability categories from 1976 to 1993 and illustrates the persistent annual increase in the number of children served in special education programs. The substantial growth in the number of children served cannot be explained by growth in the population of children overall. In 1993-94, approximately 7.7% of all children in school received special education services compared with 4.5% in 1976-77, an increase of about 70%. 10 The increase in the number of children served is almost completely attributable to the growth in the number of children classified as having specific learning disabilities (SLDs), as shown in Figure 1 . 
Number of Children up to Age 21 in Special Education Programs by Disability Category, 1976 to 1993
Data on this graph come from the Office of Special Education Programs and show both the increase in the number of children receiving special education services and the change in their classification over time. The decrease between 1986 and 1987 in all of the categories except preschool occurs because, prior to 1987, preschool and younger children receiving special education services were counted in the individual categories, but in 1987 they were assigned a separate category.
s Since 1976-77, the number of children served annually has increased by 1.6 million, almost 45%.
s The increase in the number of children served is almost completely attributable to the growth in the number of children classified as having specific learning disabilities. On its surface, the substantial increase in the number of children served in special education in the years following the enactment of several pieces of key federal legislation suggests that the legislation is working as designed to increase access to special services for disabled students. However, the substantial shifts in the identification of children with different disabilities and particularly the substantial growth in the number of children diagnosed with specific learning disabilities and the decline in the number of children in other categories have led many to view the data with skepticism.
To use data such as those reported annually by OSEP to assess whether children with disabilities are being served by the educational system, it is necessary to have estimates of the true prevalence of various disabilities in the population. It is difficult to determine the prevalence of specific learning disabilities, however, because there is a lack of consensus on clear, observable, measurable, and reliable criteria for identification of children with learning disabilities. In this environment of ambiguity about the meaning of the SLD classification, G. Reid Lyon in this journal issue, and others elsewhere, have identified several factors that may have led to the substantial increase in the number of children in the SLD category. 12 Some of these factors may represent systemic and sociopolitical responses to a generally heightened focus on children with disabilities. These factors include ambiguity in the definition of learning disabilities, which can be manipulated to change prevalence numbers in response to financial incentives, advocacy, or political activities; inadequately prepared teachers who may overrefer children for special services they feel unable to provide; and attempts to apply more acceptable labels in the identification process. 13 Lyon presents evidence to suggest that recent research on learning disabilities has provided new information for those identifying children with learning disabilities, which may account for part of the increase in the number of children in learning disabilities programs, particularly for reading disabilities (one of the seven academically defined categories of specific learning disabilities). The new, more rigorously performed studies also may have led to a heightened awareness of reading SLD by professionals and parents resulting in increased efforts to identify and refer children with reading disabilities, thus increasing their numbers.
Recent research suggests that reading disabilities may affect as much as 17% of schoolaged children. 14 If this prevalence estimate is correct, it may be that many are still not being served despite the substantial growth in the number of children in programs for the learning disabled. 15 In addition, this research indicates that children with reading disabilities may simply be those who have the most problems reading and that they have only slightly more problems than other children who are not identified as reading disabled. In other words, children with reading disabilities do not aggregate together to form a distinct group separate from the rest of children. Because the decision about where to draw the line demarcating reading disability is a subjective one, identification and provision of services to children with reading disabilities is very much a function of the specific criteria developed to identify children with the disability. Variation in these criteria over time and cross-sectionally can lead to considerable variability in the number of children served.
Geographic Variation in Identification
Evidence of variability in the proportion of children served in special education programs is found in Figure 2 , which shows Students with specific learning disabilities now account for more than half of all disabled children served and more than 5% of all students ages 6 through 17 enrolled in school. s Nearly 8% of children up to age 21 received special education services nationwide in 1993-94, but there is significant variation among the states in the proportion of children who are in special education.
s Massachusetts had the highest proportion of children receiving services, with 11% of children enrolled in special education. Hawaii had the lowest rate, with 5% of children in special education.
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for each state the proportion of children up to age 21 receiving special education. Although in the 1993-94 school year 8% of children were served in federally funded special education programs, there was significant variation among the states in the proportion of children participating in special education programs. On the extremes, 11% of children up to age 21 in Massachusetts participated in special education programs, while in Hawaii 5% were enrolled in such programs.
Several reasons have been postulated for these differences. Because education is largely a state concern, states differ in their implementation of the special education laws on factors such as operational definitions of disabilities, referral practices, testing guidelines, the composition of evaluation committees, the strength of special interest groups, the availability and cost of services, and the acceptability of particular classification categories. 16 Because the federal government leaves control of eligibility decisions to the states, states define for themselves which children are eligible for special education services and fit into particular disability categories. Thus, a child who might be identified as both eligible for and requiring special education in one state might not be identified that way in another. 17 These practical differences in implementation are likely to account for a large portion of the variability in the identification of special education children and are to be expected given the decentralization of education in the United States. (See the article by Reschly in this journal issue for further discussion of identification practices.)
Other factors are likely to add to the variation. Differences in funding formulas may play a part. If local education departments are given set amounts of special education funding by the state each year, they may have an incentive to identify children who can use the resources that are earmarked for that purpose. In Illinois, for example, state special education dollars can be spent only on special education children. 18 Another possibility is that there may be actual differences in the populations of children among states. Many disabilities are related to early health problems such as low birth weight, prenatal substance use, or unsafe or poor living conditions. Therefore, areas of the country that have higher rates of those health and safety problems may have higher concentrations of disabled children. 19 The variation in actual identification rates of children needing special education is probably a result of some combination of all of these influences, but the relative importance of the different factors is unknown.
Geographic Variation in Disability Classification
Children who are placed in special education are usually divided into groups by disability during their initial evaluation, a process called "classification." As mentioned above, although the Individuals with Disabilities Education Act has 13 official subcategories for special education participants, states are required to use them only for determining eligibility for services and for reporting. Some states choose to use the federal categories in providing services, while others, such as Massachusetts, do not categorize children at all after the eligibility process is complete. This seemingly small allowance in classification criteria permits great diversity in the labels and definitions used across the country and makes comparisons difficult. It also may account for some of the state-by-state variation in the proportion of children served in special education shown in Figure 2 and in the proportions classified in specific categories.
In Figure 3 , the states are divided into five groups (quintiles) according to the proportion of children in each state receiving special education services. Approximately 6.8% of children are in special education in the 10 states in quintile one and almost 10% in quintile five. It appears that the relatively small proportion of children with physical disabilities (included in the "other disability" category) and the proportion of children classified as mentally retarded remain fairly On the extremes, 11% of children up to age 21 in Massachusetts participated in special education programs, while in Hawaii 5% were enrolled in such programs. Source 
Percentage of Resident Population Age 6 to 21 in Special Education by Disability and by Quintile of the Percentage of Children in Special Education, 1993-94 School Year
For this graph, the states were divided into five groups (quintiles) by the proportion of children receiving special education services in the state. The 10 states with the lowest proportion of children in special education are in quintile 1, and the 10 states with the highest proportion of children in special education are in quintile 5.
s As the proportion of children in special education goes up, the proportion of children with physical disabilities (included in the "other disability" category) remains fairly constant. However, the proportion of children in the learning disabilities category increases substantially, from 3.5% of children in the first quintile to 5.3% of children in the fifth quintile.
s These differences by quintile show that the variation in the proportion of children in each category is largely explained by the categories that are more difficult to define, such as learning disabilities and serious emotional disturbance. 
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constant as the proportion of children in special education varies. The proportion of children with specific learning disabilities, however, gradually increases from 3.5% in the first quintile to 5.3% in the fifth, and the proportion of children in the speech impairment category also increases. On the other hand, the proportions of children with multiple disabilities and serious emotional disturbances, while greater in quintile five than in quintile one, do not consistently increase across quintiles.
Even among states that have similar proportions of their child population in special education, the classification of children varies. For example, California and Georgia had similar proportions of children in special education in 1993-94 (6.3% to 6.4%), and yet more than 3.8% of California students are classified as having a specific learning disability, a rate twice that reported for Georgia (1.6%). And while 1.1% of Georgia's students are classified as seriously emotionally disturbed, only 0.2% of students in California are classified in that category. 9 Because the percentage of children classified in different categories varies so much across states and also across school districts, 16 it appears that where a child lives affects what label he or she receives and whether he or she will receive any services at all. Concern about classification reflects the strong and lasting stigma that labels may produce, 20 as well as the importance of identification and classification in obtaining access to appropriate special education services. Concern about variation in identification and classification of students across states and school districts leads to questions about how useful the OSEP data are in monitoring the national special education system. Population-based epidemiologic studies of the school-aged population that do not rely on school placement data would be helpful in providing benchmarks with which the OSEP data could be compared to assess the extent to which students were being appropriately identified and served.
Comparison of OSEP Data with Data from National Surveys
Various national surveys and studies including the Current Population Survey (CPS), the National Health Interview Survey Child Health Supplement (NHIS/CH), High School and Beyond, and the National Education Longitudinal Study of 1988 have all been used to supplement OSEP data in an attempt to better estimate the number of students with disabilities in the population. 21 Because the criteria used to identify students with disabilities have varied across these data collection efforts, prevalence estimates from different sources may vary for largely technical reasons. With this important caveat in mind, Table 1 compares data based on parent reports of children with and receiving services for disabilities from the 1988 NHIS/CH and the 1992 CPS with OSEP data for corresponding years.
The 1988 NHIS/CH was a national survey of 17,110 children. Data collection was by in-person interviews with informed adults (usually mothers), and all data are based on the report of the adult respondent. 22 Parents were asked a number of questions about whether the child ever had various kinds of disabilities and whether the child received services for the condition in the past 12 months.
The CPS is a large on-going population survey conducted by the Bureau of the Census. Data from this survey reported in Table 1 are from the 1992 October supplement to the CPS on school enrollment. 23 The data reflect parental responses to a single question about whether children have ever had any of a list of 10 disabling conditions. The 10 conditions correspond to the 10 largest OSEP disability categories.
The selective comparisons of some of the larger categories in the national surveys and the OSEP data reveal several inconsistencies and do not yield generalizable conclusions. For 1988, parents in the NHIS/CH report a higher proportion of children in special education for learning disabilities and emotional problems than schools report in the 1988-89 OSEP data. Parents also reported Where a child lives affects what label he or she receives and whether he or she will receive any services at all. s Compared with OSEP data, parents in the NHIS/CH report a higher proportion of children in special education for learning disabilities and emotional problems. Parents also report substantially higher rates of children experiencing these problems than were being served at the time of the survey.
Delays in Growth or
s In the CPS, parents report rates of disabilities similar to those of the school reports of services from OSEP for 1992-93.
s There are substantial differences in the proportion of children reported by parents to have disabilities in the 1988 and 1992 surveys. Since the prevalence of disabilities could not have changed so dramatically between 1988 and 1992, other factors, perhaps specific to the surveys themselves, must account for the differences. Exploration of the many reasons the national survey data agree with the OSEP data in one year but not in another is beyond the scope of this short article. However, based on the comparisons presented in the table, it is reasonable to conclude that national surveys of parents probably cannot be relied upon as a means of obtaining accurate information about the prevalence of disabilities requiring special education.
Conclusion
As this journal issue goes to press, the system of special education that has developed over the past several decades is under attack. Among the system's critics are those who advocate for the inclusion of disabled children, principally children with mental retardation, in mainstream education. 24 These critics focus on the stigmatization associated with some separate, special education programs and on the benefits of having children with mental retardation associate with nondisabled classmates. Fiscal considerations also play a role in the debate about special education. States and most local school districts operate with limited budgets. On average, the per-pupil cost of special education is more than twice the cost of regular education. Thus, the continual increase in the number of children in special education programs strains school budgets and decreases the amount of money available for regular education.
The processes of identifying, counting, and classifying children in special education have also come under increased scrutiny. It is argued that some disability categories are bogus and that instances of overidentification of children as disabled are frequent, particularly because the most common special education category, specific learning disability, could fit nearly anyone having some problems in school. 12 It is not possible to determine from the annual OSEP count data reviewed in this article if children are overidentified. However, the variation in the numbers and rates of children served over time and across different jurisdictions is substantial and not well understood.
Even the concept of categorizing disabilities has been called into question. The Department of Education has recommended that, in the next reauthorization of the IDEA, a definition of disability similar to the definition in the Americans with Disabilities Act be adopted. Under this definition, a student would be eligible for special education if he or she "has a physical or mental impairment which substantially limits the major life activity of learning and who by reason thereof requires special education." 25 Although this definition may limit labeling of children by category, it will be subject to the vagueness and subjectivity that are cause for concern with the SLD and other categories today. Some advocates, such as the Learning Disabilities Association of America, argue that using a general category could result in "generic special education in regular education classrooms" and funding changes, which could "deny students with specific learning disabilities an appropriate education." 26 Perhaps most problematic from a monitoring standpoint is the lack of national data on the epidemiology of specific disorders and their prevalence in the population. The OSEP count data are designed to reflect only state counts of the number of children served, not the number of children who might benefit from special education or the number with specific disabilities who are Perhaps most problematic from a monitoring standpoint is the lack of national data on the epidemiology of specific disorders and their prevalence in the population.
enrolled in appropriate educational programs. Moreover, national population surveys that rely on parents' reports of specific educational problems and placements have weaknesses. In a field where educators find it difficult to consistently and uniformly identify and classify children with learning problems, it is difficult to put much credence in parents' differentiation among special education categories on a checklist. At best, the CPS, NHIS/CH, and other national survey data reflect what parents think their children's problems may be and whether they are receiving services for the problems identified.
Because the purpose of the primary OSEP data collection system is to count the number of children in special education programs being served with federal funds, the system, unless fundamentally altered, will continue to be unable to provide national information for policymakers and educators on the appropriateness of services delivered and other complex questions. OSEP does collect other data, such as the National Education Longitudinal Survey and the National Longitudinal Transition Study of Special Education Students, which attempt to answer those types of questions, and such efforts are useful for limited purposes. However, increasing expenditures to collect additional data on the prevalence of disabilities or to perform more or better state program evaluations might assure that disabled children are getting the services they need and that children in regular education are not being shortchanged by attention to and funding for special education.
